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Medical Nutrition Therapy (MNT) 

in management of adult 

hypertriglyceridemia



Hypertriglyceridemia 
American Heart Association/American college of cardiology/multisociety:

 Normal TG (≤ 175 mg/dl)

 Moderate TG (175-499 mg/dl)

 Severe (≥ 500 mg/dl)

European Society of Cardiology:

 Normal TG (< 150 mg/dl)

Mild-Moderate TG (150-880 mg/dl)

 Severe (≥ 880 mg/dl)

Endocrine Society:

Normal TG (< 150 mg/dl)

Mild TG (150-199 mg/dl)

Moderate (200-999 mg/dl)

Sever (1000-1999)

Very Sever (≥ 2000)
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Hernandez P. Current Atherosclerosis Report; 2021: 23: 72



Effectiveness of Medical Nutrition Therapy (MNT) in management of adult 

hypertriglyceridemia 

Current guidelines and expert consensus:

MNT: First-line therapy for treatment of hypertriglyceridemia

Adjusting in lifestyle factors: The initial and most important

approach for treating individuals with hypertriglyceridemia

MNT provide by registered dietitian nutritionists improved

triglyceride by -32.5 mg/dl (-57.7, -7.3)
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Hussain A et al. Curr Op[in Endocrinol Diabetes Obes 2023: 30(2: 73-80)

Mohr AE et al. J Clin Lipidol 2022; 16 (5): 547-561



5

Lifestyle recommendations for hypertriglyceridemia (cont’d)



6

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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Lifestyle recommendations for hypertriglyceridemia

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Subramanian S. The journal of clinical endocrinology and metablsim; 2022: 107: 1686-1697

1) A practical first step of lifestyle modification: Alcohol restriction



Lifestyle recommendations for hypertriglyceridemia

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

• Simha V. BMJ 2020; 371: m3109
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A practical second step of lifestyle modification: Weight loss



Loss of excessive body weight (5–10%)

 Mild TG (150–199 mg/dl): weight loss of up to 5%

Modest weight loss: ∼ 10 % in TG

 Moderate TG (200–499 mg/dl) or very high TG (>500 mg/d): weight loss of 5–10%
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Lifestyle recommendations for hypertriglyceridemia

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

• Simha V. BMJ 2020; 371: m3109

weight loss of 5–10%  20% in TG

Each 1 kg of weight loss, decline in  TG by 1.5 mg/dl

A practical second step of lifestyle modification: Weight loss
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Lifestyle recommendations for hypertriglyceridemia

Bashar Hasan, et al.  J Ckin Endocrinolo Metan. 2020: 105 (12): dgaa673

https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Hasan+B&cauthor_id=32954416


Weight tracking and maintained are important

Minimal degrees of weight gain/regain after weight loss

significant rebound in TG
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Lifestyle recommendations for hypertriglyceridemia

• Subramanian S. the journal of clinical endocrinology and metabolism; 2022: 107: 1686-97

A practical second step of lifestyle modification: Weight loss
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Lifestyle recommendations for hypertriglyceridemia



Beyond weight loss, the type and amount of carbohydrates consumed influences TG 

Carbohydrate intake recommendations differ based on the type of hypertriglyceridemia < 749 mg/dl:

 VLDL-TG output

 Familial Chylomicronemia syndrome
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Lifestyle recommendations for hypertriglyceridemia

Agarvala et al. Progress in Cardiovascular Diseases. Volume 75, November–December 2022, Pages 49-58

https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases
https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases/vol/75/suppl/C


In VLDL-TG output < 749 mg/dl

 Restriction of carbohydrates as well as added sugars is recommended

Limit Refined starches and simple carbohydrates, sugar sweetener beverages

Increase intake of whole grains, fruits and vegetables

However, Carbohydrates from less refined sources, such as brown rice and whole-

grain bread, can also raise the TG concentration
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Lifestyle recommendations for hypertriglyceridemia

Agarvala et al. Progress in Cardiovascular Diseases. Volume 75, November–December 2022, Pages 49-58

TG are lowered in a dose-response manner with reductions in carbohydrates

https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases
https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases/vol/75/suppl/C


Dietary carbohydrate in VLDL-TG output <749 mg/dl

Limit carbohydrates in diet (not more than 50-60% of total energy)

 High TG (200-499 mg/dl)

Dietary carbohydrate:  50-55 % of daily energy intake

 Very High TG (500-749 mg/dl)

Dietary carbohydrate: 45-50 % of daily energy intake
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• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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Lifestyle recommendations for hypertriglyceridemia



Simple carbohydrate, especially fructose, are responsible for the triglyceride elevating effect of high carbohydrate

diet

Fructose in each serving of Fruits: 6-18 g 

 Limit dried fruits and fruit juice

 Limit fruits rich in fructose: Figs dried; Mango; Grapes, seedless (green or red); 

Raisins; Pear; Watermelon; Persimmon; Apple 
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Lifestyle recommendations for hypertriglyceridemia

Pulipati VP et al. Endocrine Pracitce 2022; 28 (11): 1187-1195
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Lifestyle recommendations for hypertriglyceridemia



Beyond restrict SSBs intake, the limit non-nutritive sweeteners (NNSs):

NNSs: 
Saccharin (bladder cancer)

Aspartame (phenylketonuria)

Acesulfame-K

Sucralose

Concern regarding replacing NNSs with natural sugar intake:

Change in the gut microbiota

Alteration in preference toward sweet foods

Change in gut-brain signaling
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Lifestyle recommendations in hypertriglyceridemia

Pulipati VP et al. Endocrine Pracitce 2022; 28 (11): 1187-1195



3. Dietary fat for:

 Borderline TG (150-199 mg/dl)

Total fat:  25-35 % of daily energy intake

SFA < 7%

 MUFA and PUFA : 10–20% of daily energy intake

 High and very high TG (>200 mg/dl)

Total fat :  30–35% of daily energy intake

SFA < 5%

 MUFA and PUFA : 10–20% of daily energy intake
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• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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Lifestyle recommendations for hypertriglyceridemia (cont’d)

Kirkpatrick et al. Current Atherosclerosis Reports , https://doi.org/10.1007/s11883-026-
01444-w



Dietary carbohydrate in VLDL-TG output < 749 mg/dl

Replacement of every 1% of energy intake from a carbohydrate source by a fat source

has been estivated to reduce serum TG by 1-2%

A diet in which some dietary carbohydrate is replaced by unsaturated fatty acids, but not

saturated fatty acids, may be recommended.

 Increase intake of unsaturated fatty acids: 

 Increased intake of MUFA (nuts, seeds, olive oil)

 Increase intake of PUFA (oily fish/seafoods)

 Decrease intake of saturated fatty acids

 High fat dairy products

 Meat and processed meat
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• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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Lifestyle recommendations for hypertriglyceridemia



4. Dietary protein:

 High TG (200-499 mg/dl)

15-20 % of daily energy intake

 Very high TG (>500 mg/dl)

20 % of daily energy intake
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• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)

Protein consumption, specially plant protein  
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Lifestyle recommendations for hypertriglyceridemia



5 . Dietary fructose (sugar sweetener beverages, cookies and cakes)

 Borderline TG (200-499 mg/dl)

<100 g/d

 High TG (200–499 mg/dl) 

50-100 g/d

 Very high TG (>500 mg/dl)

<50  g/d
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• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Fructose in each serving of Fruits: 6-18 g 

Figs, dried; Mango; Grapes, seedless (green 

or red); Raisins; Pear; Watermelon; 

Persimmon; Apple 

Lifestyle recommendations (cont’d)
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Lifestyle recommendations for hypertriglyceridemia
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A significant cardiovascular benefit with a highly purified and quality-controlled prescription preparation of EPA 
(4 g/day). 

Thus, dietary fish oil supplements should not be considered an effective substitute for appropriate dosage of prescription 
O3FA products, which are supported by strict testing and ongoing oversight by FDA.

Lifestyle recommendations for hypertriglyceridemia (cont’d)

Sherratt et al. Curr Opin Lipidol. 2020 Apr; 31(2): 94–100.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7069411/
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Lifestyle recommendations for hypertriglyceridemia

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Subramanian S. The journal of clinical endocrinology and metablsim; 2022: 107: 1686-1697

1) A practical first step of lifestyle modification: Alcohol restriction

Mild to moderate: 2 drinks/day for men, 1 drinks/day for women

High or TG-induced pancreatitis: Complete abstinence 
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Nutrition intervention for sever 

hypertriglyceridemia (750 ≥ mg/dl)
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Nutrition interventions for FCS and other types of severe LPL deficiency



Carbohydrate counting (cont’d)
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Krause’s Food & The Nutrition Care Process. 2017

Lifestyle recommendations (cont’d)
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از توجه شما 
سپاسگزارم


